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ABSTRACT 
 

 

To identify and address gaps in substance use disorder (SUD) treatment capacity, state and 

federal policymakers need information on the need and demand for different SUD levels of care. 

Although there exists some information on SUD treatment capacity by level of care, there is no 

national database of information on the treatment needs of individuals by level of care.  

 

This project explored the feasibility of gathering and utilizing patient placement and other 

needs assessment data to identify and address unmet patient needs by levels of care. We 

conducted an environmental scan of existing literature, and held discussions with subject matter 

experts and with state stakeholders from California, Florida, Maryland, Massachusetts, Missouri, 

New York, Pennsylvania, and Virginia.  

 

We found substantial variability in whether states required a needs assessment or 

standardized set of intake questions. Even states that used the same placement criteria had 

different approaches to how they applied the criteria. With regard to the availability of placement 

criteria data, we found three multi-state data sources, but they are limited in scope or 

accessibility. Few states analyze their data to assess treatment gaps.  
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ACRONYMS 
 

 

The following acronyms are mentioned in this report and/or appendices. 

 

ARTS Addiction Recovery Treatment Services 

ASAM American Society for Addiction Medicine 

ASI Addiction Severity Index 

ASI-Lite Addiction Severity Index - Lite 

 

CSB Community Service Board 

 

DHHS New Hampshire Department of Health and Human Services 

DMAS Virginia Department of Medical Assistance Services 

 

EHR Electronic Health Record 

 

GAIN Global Appraisal of Individual Needs 

GPRA Government Performance and Results Act 

 

ISAP UCLA Integrated Substance Abuse Programs 

 

LA Los Angeles 

LOCADTR Level of Care for Alcohol and Drug Treatment Referral tool 

 

MCO Managed Care Organization 

 

NASADAD National Association of State Alcohol and Drug Abuse Directors 

 

OhioMHAS Ohio Department of Mental Health and Addiction Services 

 

PhD Doctor of Philosophy 

 

SAMHSA Substance Abuse and Mental Health Services Administration 

SBIRT Screening, Brief Intervention, and Referral to Treatment 

SME Subject Matter Expert 

SUD Substance Use Disorder 

 

TAP Treatment Assignment Protocol 

 

UCLA University of California Los Angeles 

 

WITS Web Infrastructure Treatment System 
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EXECUTIVE SUMMARY 
 

 

The opioid crisis has highlighted inadequate capacity for substance use disorder (SUD) 

treatment (Jones, et al., 2015; Andrilla, et al., 2019). To address this treatment gap, state and 

federal policymakers need information on the intensity of treatment needs among those seeking 

care and the types of SUD services available. Many states and organizations have categorized 

SUD services into levels of care (e.g., outpatient, residential) and use intake and patient 

placement assessments--or more generally needs assessments--to determine the appropriate level 

of care and services. Although there exists some information on capacity by level of care, there is 

no national database of information on the treatment needs of individuals by level of care. This 

project explored the feasibility of gathering and utilizing needs assessment data to identify and 

address unmet patient needs by levels of care. We conducted an environmental scan of existing 

literature and discussions with both subject matter experts and state stakeholders from California, 

Florida, Maryland, Massachusetts, Missouri, New York, Pennsylvania, and Virginia. The major 

themes and findings are presented under four main research questions: 

 

1. How are the needs assessments administered and what is the context in which they are 

administered? 

 

 We found substantial variability in whether states required a needs assessment and 

standardized set of intake questions. Even though six of eight states in our study 

used the American Society for Addiction Medicine (ASAM) Patient Placement 

Criteria (or ASAM Criteria), these states had different approaches to requiring 

semi-structured or unstructured assessment tools.  

 

 Results of some assessments may also be biased in that they may reflect more the 

location of the provider offering the initial assessment than the patient’s need for a 

level of care independent of the location of first contact. 

 

 If data are recorded, the information is often siloed across states, payers and 

providers in one of three general areas: third-party databases specific to certain 

standardized assessment tools; electronic health records; and prior authorization 

records typically gathered by managed care organizations (MCOs).  

 

2. How could data from recorded assessments be obtained for analysis? 

 

 There is no database that spans all states. We identified three databases that could 

be used to examine need by level of care across more than one state: the Global 

Appraisal of Individual Needs (GAIN) database; the ASAM Continuum repository; 

and the Web Infrastructure Treatment System (WITS), a web-based medical record 

system. 

 

 Only the GAIN data can readily be obtained through a research application process. 

States and organizations need to approve research access for the ASAM Continuum 
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and WITS and some states have been unwilling to share the data due to privacy 

concerns. 

 

3. How have states and organizations analyzed the data? 

 

 California is the only state in our study that has analyzed and published findings 

from their needs assessment data like the proportion of individuals seeking 

treatment by levels of care and the frequency of and reasons why patients receive a 

different level of care than what was recommended to them.  

 

 The remaining states plans to examine needs assessments and outcomes by level of 

care, but they have not executed those plans because of recent changes to their 

assessment and data collection approaches.  

 

4. What other analyses could be conducted with the data? 

 

 States could map out the recorded needs by level of care and compare them to 

mapped out resources by level of care.  

 

 State stakeholders also mentioned that they want to examine timeliness of entering 

different levels of care, transitions between levels of care, and outcomes related to 

different levels of care.   

 

Our findings highlight that needs assessment data could be a rich source of information, but 

they are currently an untapped resource for most states. Variation across states in needs 

assessments and privacy concerns pose challenges to the development of multi-state databases. 

Despite these challenges, we have identified three data sources in this report that could be used 

to assess the distribution of SUD needs by level of care. A fourth data source--which we did not 

assess but could also be useful--is health insurance companies that have MCOs across multiple 

states. Future research should also examine the feasibility of using MCO data for assessing level 

of SUD need. 

 

In order to achieve a national perspective of needs by level of care, a new data collection 

tool may need to be established. One approach would be to develop a free online short 

assessment tool that results in a provisional level of care recommendation. This could be offered 

in conjunction with a level of care treatment locator tool and could support individuals 

attempting to locate needed treatment as well as agencies attempting to gather information 

nationally about the need across different levels of care.  
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assessments are used, stored, and accessed; or the degree to which the data can be used to 

understand the distribution of treatment needs.  

 

The objective of this project was to determine the feasibility of gathering and using data 

within and across states to assess the distribution of SUD treatment needs by level of care. The 

following research questions guided the data collection efforts of this project and are presented in 

the results of this report:  

 

1. How are the needs assessments (i.e., intake and placement assessments) administered and 

what is the context in which they are administered? 

 

2. How could data from recorded assessments be obtained for analysis? 

 

3. How have states and organizations analyzed the data? 

 

4. What other analyses could be conducted with the data?  
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2. DATA AND METHODS 

 

 

As background for the four research questions, we conducted an environmental scan of the 

literature and policy documents to describe the needs assessments used by states and 

organizations. The results of the scan then informed semi-structured stakeholder discussions that 

provided the bulk of the data for the findings related to the research questions. There were two 

sets of discussions: discussions with subject matter experts (SMEs) and discussion with state 

stakeholders.  

 

 

2.1. Environmental scan 
 

For the environmental scan, we developed a list of search terms based on the initial study 

questions (see Appendix A for a list of general search terms used). We then applied these terms 

to Google and Bing search engines, databases of published articles (e.g., PubMed), and specific 

websites that were relevant to the study (e.g., the ASAM website), and we systematically 

documented the results. The materials we examined included presentations, reports, peer 

reviewed manuscripts, and website content. Rather than naively applying terms to search 

engines, we used a snowball approach to identify related documents that were linked or included 

as citations in reports.  

 

 

2.2. Discussions 
 

For the discussions, we drafted a preliminary core list of SMEs and state stakeholders. We 

cascaded the discussions so that information from discussions with the core group helped us 

identify other SMEs and refine the list of state stakeholders. In total, we conducted discussion 

with nine SMEs (see Appendix B for a list) and stakeholders in eight separate states.  

 

Each discussion lasted between 30 minutes and 1 hour; two or more RTI staff (at least one 

lead discussant and a note-taker) facilitated the discussions. Discussions were semi-structured, 

where the lead discussant used a prepared discussion guide listing topics and possible questions 

(see Appendix C for the SME guide and Appendix D for the state stakeholder guide). We 

tailored each discussion guide to fit with the background and experience of the stakeholder. 

Discussions were recorded--with discussant agreement--and we used the recording to check the 

accuracy of notes.  

 

The environmental scan and SME discussions helped refine the criteria for which states 

would be included in the state stakeholder discussions (Exhibit 1). The sample of states was 

created to represent variation across these criteria. For example, one requirement for a state to 

receive Section 1115 Medicaid Demonstration Waiver to expand coverage of SUD services2 is 

                                                 
2 As of July 16, 2019, 24 states had received a Medicaid 1115 SUD waiver (https://www.kff.org/medicaid/issue-

brief/medicaid-waiver-tracker-approved-and-pending-section-1115-waivers-by-state/).  

https://www.kff.org/medicaid/issue-brief/medicaid-waiver-tracker-approved-and-pending-section-1115-waivers-by-state/
https://www.kff.org/medicaid/issue-brief/medicaid-waiver-tracker-approved-and-pending-section-1115-waivers-by-state/
















http://gaincc.org/usa/






http://gaincc.org/instruments/














https://www.medicaid.gov/medicaid/section-1115-demo/downloads/evaluation-reports/sud-monitoring-metrics.pdf
https://www.medicaid.gov/medicaid/section-1115-demo/downloads/evaluation-reports/sud-monitoring-metrics.pdf
https://nasadad.org/nasadad-reports/


https://www.samhsa.gov/data/
http://www.uclaisap.org/dmc-ods-eval/html/reports-presentations.html
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/downloads/va/Governors-Access-Plan-GAP/va-gov-access-plan-annl-rpt-2018.pdf
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/downloads/va/Governors-Access-Plan-GAP/va-gov-access-plan-annl-rpt-2018.pdf
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/downloads/va/Governors-Access-Plan-GAP/va-gov-access-plan-annl-rpt-2018.pdf























